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Hysteria is a condition in which people assume to be ill. These people need care and 
counselling. The problem is not merely with mental aspect of person but also with 
psychological and social domains too. In one form it can be a simple way to evade danger; 
thus may be sometimes best defence mechanism. 
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INTRODUCTION 
The word "hysteria" originates from the 
Greek word for uterus, hystera, the word 
itself is not an ancient one, and the term 
"hysterical suffocation" – which means a 
feeling of heat and inability to breathe - 
was instead used in ancient Greek 
medicine. The name itself suggests an 
entirely physical cause for the symptoms 
but, by linking them to the uterus, it 
suggests disorder is only found in women 
[1]. 
 
Hysteria is an extreme psychological 
condition in which a person reacts out of 
proportion to a stimulus. Historically, 
hysteria was thought to manifest itself in 
women with a variety of symptoms, which 
includes anxiety, shortness of breath, 
fainting, insomnia, irritability, 
nervousness, as well as sexually forward 
behaviour [2]. 
 
It is of no doubt that perspectives of 
hysteria has changed drastically since the 
time the term was coined, the essence that 
it is a mental disorder (neurosis) remains 
the same. Moreover it is very often said to 
be a Conversion dissociation disorder but 
retains the original name. 
REVIEW 
The first mental disorder attributable to 
women, and for which we find an accurate 
description since the second millennium 
BC, is undoubtedly hysteria. The first 
description referring to the ancient 
Egyptians dates to 1900 BC (Kahun 
Papyrus) and identifies the cause of 
hysterical disorders in spontaneous uterus 
movement within the female body. In the 
Eber Papyrus (1600 BC) the oldest 
medical document containing references to 
depressive syndromes, traditional 
symptoms of hysteria were described as 
tonic- clonic seizures and the sense of 
suffocation and imminent death (Freud’s 
globus istericus). We also find indications 
of the therapeutic measures to be taken 
depending on the position of the uterus, 
which must be forced to return to its 
natural position. If the uterus had moved 
upwards, this could be done by placing 
malodorous and acrid substances near the 
woman’s mouth and nostrils, while 
scented ones were placed near her vagina; 
on the contrary, if the uterus had lowered, 
the document recommends placing the 
acrid substances near her vagina and the 
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Aulus Cornelius Celsus (1st century BC) 
gives a good and accurate clinical 
description of hysterical symptoms. In De 
re medica Celsus, he wrote “In females, a 
violent disease also arises in the womb; 
and, next to the stomach, this part is most 
sympathetically affected or most 
sympathetically affects the rest of the 
system [5].  
 
In his work In Hippocratis librum de 
humoribus, Galen criticizes Hippocrates: 
“Ancient physicians and philosophers have 
called this disease hysteria from the name 
of the uterus, that organ given by nature to 
women so that they might conceive [5] 
 
Sometimes also, it so completely destroys 
the senses that on occasions the patient 
falls, as if in epilepsy. This case, however, 
differs in that the eyes are not turned, nor 
does froth issue forth, nor are there any 
convulsions: there is only a deep sleep”. 
Claudius Galen’s theories on hysteria (2nd 
century AD) are comparable to those of 
Hippocrates. Furthermore Galen says of 
hysteria “Passio hysterica unum nomen 
est, varia tamen et innumera accidentia sub 
se comprehend it” (hysterical passion is 
the name, but various and several are its 
symptoms), highlighting the variety of 
hysterical events [6]. 
 
In 20th Century several studies are based 
on a particular presentation of hysteria’s 
symptoms: a partial or complete 
disturbance of function which does not 
conform to what is known about the 
anatomy and physiology of the body, as 
loss of speech but not of singing. 
Psychiatrists note that any function of the 
body can get affected by hysteria [6]. 
 
French neuropsychiatrist Pierre Janet 
(1859-1947), with the sponsorship of J. M. 
Charcot, opened a laboratory in Paris’ 
Salpêtrière. He convinced doctors that 
hypnosis — based on suggestion and 
dissociation — was a very powerful and 
effective model for investigation and 
therapy. He wrote that hysteria is “the 
result of the very idea the patient has of his 
accident”: the patient’s own idea of 
pathology is translated into a physical 
disability [7] 
 
There seems to be an inverse relationship 
between decreasing of hysteria and 
increasing of depression in Western 
society. The idea that depression was more 
likely to manifest itself in those born after 
the Second World War has been suggested 
in 1989 by Klerman [8]. 
 
CAUSES 
We can be never precise in declaring the 
actual cause of becoming hysterical. 
Sometimes, upbringing plays an important 
role in it. A child may become hysterical if 
a parent doesn't deal in proper manner 
with his/her emotional issues; and thus the 
same child may overreact to situations in 
adolescence and adulthood. Hysteria can 
also be noticed in the adolescents are 
abused in the early life stages. This abuse 
may be physical mental or sexual. These 
later on develop phobias, mostly 
pertaining to the factor that has produced 
them the hurt. 
 
The parents who scold and yell at the 
children at every time, make bullying a 
habit at home, and brought up children as 
introverts and under authoritative 
parenthood are prone to develop many 
developmental, behavioural and emotional 
defects-hysteria being one of them. 
 
Hysteria makes its appearance in the form 
of attacks. The hysterical person may be 
alright normally, but there could be some 
factor that could precipitate the wild 
reactions. Most of the factors have a 
mental impact, such as:- 
 Idleness of a person 
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 Heredity may also be a cause for 
hysteria 
 Family background and faulty 
emotional training in the upbringing of 
the child 
 Fear, worry, depression, mental strain, 
trauma and prolonged sickness may 
cause emotional situations 
 Suddenly meeting an undesirable 
relative or friend 
 Death or loss of a loved one 
 Unexpected failure of loss in business 
 A bitter word or a false allegation 
made by someone 
 Severe mental trauma or physical hurt 
in the past 
 
SIGNS & SYMPTOMS 
The signs and symptoms that appear in a 
hysterical person are seductive behaviour, 
high level of emotional dependency, 
platonic friendships, intolerance, 
frustration, brief loss of consciousness 
capriciousness and irritability. 
During fits, such a person becomes hyper-
emotional.  
 He or She may also exhibit increased 
feelings like spells of crying spells and 
tantrums marked with symptoms like: 
 Increasing Abdominal constriction 
 Severe cramps and heaviness in the 
limbs 
 Palpitations 
 Suffocation and headache 
 Clenched teeth 
 Swelling of the neck 
 Feeling of a foreign body lodged in the 
throat 
 Laughing or crying without cause 
 
In severe cases the symptoms may be wild 
and painful cries, enormously swollen 
neck, and incomplete loss of 
consciousness, violent movements, violent 
and tumultuous heartbeat and convulsions. 
The hysteria patient usually has a weak 
will power, craving for love and sympathy 
and has a tendency towards emotional 
instability. Hysteria episode may last for 
days or weeks.  
 
COMPLICATIONS 
Severe form of hysteria may take toll on 
health in the form of heart attack. 
Hysteria also causes malfunctioning of 
brain, decreased blood flow to brain and 
stroke. 
Paralysis of limbs may also occur due to 




There are no specific drugs available for 
the treatment of hysteria or conversion 
disorders. However while dealing with 
cases of hysteria one has to consider 
multidisciplinary approach. The team 
should include psychiatrists, neurologists, 
cardiologists, psychologist, 
psychotherapist, family therapist. 
 
Psychiatric and psychological treatments 
that have demonstrated effectiveness 
include the following: 
 
Insight Oriented Supportive therapy 
This therapy helps the client by providing 
support to him and make him aware that 
where the problem lies-thus client gains 
insight in his own condition and the 
stimulus which triggers response. 
 
Behavioral therapy  
This therapy observes the patient for 
symptoms and later on after identification 
teaches techniques to help them better 
cope and alleviate the symptoms (eg, 
biofeedback techniques). This is ideal for 
those lacking intelligence and insight. 
 
Psychodynamic therapy: This may be 
used further in the treatment process as a 
means to help the patient gain insight. 
However, patients with borderline 
intelligence, lack of motivation or 
introspection capabilities, important 
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for behavioral acting out are likely poor 
candidates. 
The other therapies that can be provided 
by psychotherapists and family therapists 
include intention therapy, family therapy 
and hypnotic therapy. 
 
While providing these therapies a therapist 
has to consider following points; 
1. Maintain good client therapist 
relationship and the patient should trust 
therapist and vent out their feeling. 
2. Always being non-judgemental and 
need not to made impression that there 
is nothing wrong with the client or 
even don't disclose diagnosis of patient 
at the very first meeting. 
3. Provide socially acceptable examples 
of diseases that often are deemed 
stress-related (eg, peptic ulcer disease, 
hypertension). 
4. Provide common examples of 
emotions producing symptoms (eg, 
heart racing when talking in front of an 
audience, blushing face when asking 
someone for unusual thing). 
5. Provide reassurance to client that there 
is no underlying cause of cardiac or 
neurologic origin for the problem. 
6. Provide positive reinforcement that the 
symptoms can improve spontaneously 
and there is no body thinking that these 
are not fake or is pretending so. 
7. Involve use of religious teachings, 
exercises to control the symptoms of 
hysteria as these play an important role 
in the healing process and one should 
always advice the patient to remain 
busy with some work and never 
become idle as idleness leads to 
negative thoughts and destructive 
behaviour; that can be neither good for 




While concluding this topic we must know 
what actually the hysteria is. It is a 
disorder that is most commonly seen in 
females with variety of features like loss of 
consciousness, palpitations, clenched 
tooth, breathlessness etc. We must be able 
to provide a good psychological support to 
these clients so that they don’t feel 
neglected and support should be provided 
in all possible and positive manners. We 
must work for removal of stimulus or 
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